X-ray examination of heart: Complete dextrocardia. Definite prominence in region corresponding to the pulmonary conus. The stomach (skiagram with bismuth meal) is on the right side and the liver is on the left.
Lungs: Some impairment, prolonged expiratory breath sounds, and post-tussive crepitations in left upper zone; X-ray examination shows annular shadow with infiltration in this zone; the lesion is not, however, active.
The condition is one of dextrocardia with complete " situs inversus " which is normally, in itself, of no great clinical significance. It is unusual, however, according to Rdsler and others, to find associated congenital cardiac defects. In this particular case there is a definite congenital cardiac lesion, most likely a pulmonary or conus stenosis. Dr. Evan Bedford kindly saw this case with me at the National Hospital for Diseases of the Heart. It is of interest that Fishberg has noted, in a few instances, the association of dextrocardia and pulmonary tuberculosis.
Dr. W. M. FELDMAN referred to two cases of his own of complete transposition of viscera. One of these, in a baby a few weeks old, he had published in the British Journal of Children's Diseases, 1925, xxii, 136 . The electrocardiogram showed all the waves inverted except the T wave, and this was taken as evidence of myocardial degeneration. The baby died, but no post-mortem examination was allowed. The second case was in a girl, aged about 8 years, who complained of pain simulating appendicitis, but who, on laparotomy, was found to have a maldeveloped cmcum with no appendix.
Cushing's Pituitary Basophilism (Cushing's Disease).-PHILIP ELLMAN, M.D.
B. L. S., female, single, aged -26, typist, previously healthy, gives a history of complete cessation of hitherto regular and normal menses, in September 1933. Her weight then began to increase (from 8 st. 3 lb. to 9 st. 3 lb. within a short period) and she began to have severe headaches. Her face became fat and florid, and her lower eyelids and feet began to swell. Whilst the hair of her scalp began to grow thin and to fall out, she was surprised to observe the definite growth of fine short hair on the sides of the face and around the lips. The deposition of fat was confined primarily to the regions of the chest, face, and back of the neck, and was somewhat painful. There was no adiposity of the extremities. She further complains of lack of energy, and of bruising readily, and she has noticed recently that her nails have become extremely brittle.
Family history.-Father always healthy (killed during the Great War); mother healthy; one brother, healthy.
Previous history.-Measles, whooping-cough, and chicken-pox in childhood; tonsillitis in 1933. Otherwise quite well. Her menses began at the age of 14. Her doctor has been giving her thyroid for some months, and her weight is now 8 st. 7 lb.
Condition on examination.-Face round, plump, and plethoric. Fine short hair around the lips, and on the face and the spine, but no abnormal deposition of hair in other areas. Not undersized; no kyphosis. Skin rough and dry; purplish strie on legs and on lower quadrants of the breasts. Very slight contusion provokes ecchymoses.
Central My attention was first drawn to this case as one of vascular hypertension which has proved not to be cardio-renal in origin. The outstanding features are:
(1) Rapidly acquired obesity confined principally to the face and chest (the limbs are quite normal). (2) Di8cus8ion.-Dr. PHILIP ELLMAN said that Dr. Parkes Weber had reported very accurately and fully one of the early cases of what proved at autopsy to be this condition of " Cushing's disease." 1 His description had since become a classic. Dr. Weber then thought that the main features of his case could not be explained by the small adenoma of the pituitary found at postmortem examination, but in recent years the influence of the pituitary body-as Gushing had pointed out-on the development and regulation of the genital system had been realized. There was no evidence of macroor microscopic abnormality in the adrenal glands in Dr. Weber's case, but the possibility of a hypersecretory influence of the adrenal cortex, even in the absence of microscopic changes, was a very real one. This case had come to his (the speaker's) notice as one of vascular hypertension in a young girl, which proved on investigation to be due to pituitary disease.
Dr. F. PARKES WEBER regarded the case as one presenting all the known signs of what he preferred to call Cushing's pituitary syndrome, though the patient was in relatively fair health. In addition to the signs enumerated by Dr. Ellman he would specially draw attention to the commencing change in texture of the skin in front of the legs, which he thought was not merely a part of the tendency to a kind of dusky cyanosis, though connected with it. Dr. Weber thought that it was not yet quite proved that the minute basophilic adenoma found in the anterior lobe of the pituitary in these cases was the primary cause of the syndrome.
Postscript.-Since this case was shown, the patient has received four treatments by deep X-ray therapy to the skull, by Dr. Vilvandr6. Following the last treatment she has had, for the first time in over twelve months, a practically normal menstrual period. Heart: Systolic bruit at pulmonary base, diminishing towards apex. Second pulmonary sound accentuated. Blood-pressure 110/70. Radiological examination: Congenital malformation of fifth metacarpal bone of right hand. Secondary centre of ossification for head of this bone is missing, also epiphysis for terminal phalanx. Pituitary fossa long in proportion to rest of skull. No abnormality of sutures.
